Background: Tuberculosis (TB) is a chronic infectious disease that remains a major public health issue in the world, including Indonesia. Various efforts have been made by governments to cope with increase of TB. However, various obstacles are found that hinder the goal of the treatment program, such as patients dropping out from treatment. Phenomenological study on TB patients dropping out from treatment in Malang City was greatly required and could be achieved through exploration of perceptions and experiences of TB patients dropping out from treatment. Objective: The purpose of this study is to identify requirements for health care among TB patients dropping out from treatment, based on the perspective of TB patients in Malang City. Materials and Methods: The study is of a qualitative phenomenological design in which samples were drawn using convenience sampling technique. In-depth interviews were used for collection of data by asking semistructured open-ended questions during 6 months from March to August 2014. Results: Problems that induce the failure of TB therapy are delay of treatment, inability to complete suffi cient therapy, and various internal and external factors that affects patients' compliance. Conclusion: It was concluded that there were themes in the requirements of health care to prevent and deal with dropping out from therapy: More attention from health workers, accurate examination, clinic opening hours and availability of health workers at working hours, anti-TB drugs of branded patent granted for free, and other drugs in addition to those already known.
Introduction
Tuberculosis (TB) is a chronic infectious disease that remains a major public health issue in the world. There were 22 countries classifi ed as high-burden countries for TB in 2003, among which Indonesia has the third-highest number of TB patients after India from patients' experiences. 7 Phenomenological study on dropped-out TB patients in Malang City was required and could be achieved through exploration of perceptions and the meaning of experiences of dropping out.
Experiences could be revealed using a qualitative phenomenological study that has the ability to explore the meaning and significance of them. 12 Descriptive phenomenological study was aimed at describing life experiences about a concept or phenomenon. 13 It is expected that health care requirements for patients dropped out in Malang City can be identifi ed to reconstruct a holistic picture of their experiences.
Materials and Methods
This phenomological descriptive study was held as obligated by the Helsinki Declaration of 1975 and ethical clearance from the Ethical, Health, and Research Commission of Faculty of Medicine, Brawijaya University of the number: 261/EC/KEPK/04/2014. It was held for a period of 6 months, from March to August 2014. The phenomenological design was used to understand the experiences of patients dropping out and to explore related phenomena in an intuitive, analytic, and descriptive manner. 14 This study was held by a community health nursing specialist who is a registered practitioner and a lecturer at Brawijaya University. There were no researcher/participant relationships prior to the study and interviews were held after a confi dential relationship was built in the tenth to fi fteenth meetings, which was proven by the patients' willingness to sign informed consent forms and answer questions. The purpose and the procedures of the study were explained at the beginning of the study. The instrument to collect data (questions for interview) and the interviewer had been tested through pilot testing with two dropped-out participants. Participants were all open, honest, and direct in answering questions. There were no ethical issues regarding legality of the study as major ethical principles (autonomy of participants, confi dentiality, and protection from discomfort) were upheld throughout the interviews. Participants were selected by convenience according to inclusion criteria that required TB patients who had been in treatment from Malang City's primary health care facility for at least 2 months and dropped out before it was completed. Participants were approached face to face and asked to be involved, and no correspondents refused to be participants. Data were collected at the participants' home through private interviews and there were no repeat interviews. Data were recorded in the form of audio fi les (MP3), and the duration of interviews ranged 24-41 min. Field notes were made manually and data saturation was achieved by the seventh participant. Data analysis was done by triangulation of data sources (identifying key words of themes and subthemes from the results of interviews). Transcripts were later shown to the participants for confi rmation, to give them the opportunity of checking the accordance of original statements with the ones mentioned in the transcript, and all participants gave consent to data collection.
Results
Seven participants (two females and fi ve males) ranged 20-65 years old and with the educational background of junior and senior high school were involved. There were seven major themes among the experiences of participants that contain subthemes and supporting statements: Reasons to seek medical help, perceptions regarding the advantages and disadvantages of taking part in treatment, responses to treatment, reasons to drop out, impacts after dropping out, signifi cance and meaning in undergoing treatment, and requirements of a primary health care facility in providing treatment [ Table 1 ].
Reasons of TB participants to search treatment
The reasons of TB participants to look for treatment are complaints of cough, rapid weight loss, and demands of the family to look for treatment.
The question was: "What are your reasons for looking for TB treatment?" The statements in reply have been shown in Table 1 .
Cough was indicated by the statements P1 and P5. Rapid weight loss was shown by the statement P4. Demands of families to get involved in treatment are indicated by the statement P2 [ Table 1 ].
Perceptions of TB participants about advantages and disadvantages of TB treatment
The results of the interviews demonstrated perceptions about the advantages and disadvantages of undergoing treatment.
The question was: "What are the advantages and disadvantages of undergoing TB treatment?" Indian Journal of Public Health, Volume 60, Issue 1, January-March, 2016 Cough "I coughed for 1 month and didn't heal; I checked it at Batu pulmonary hospital." (P1) "I cough up phlegm more than 2 weeks; I did not feel anything in these 2 weeks. After that, for 1 month later I had shortness of breath and diffi culty sleeping at night, the bloody cough." (P5)
Rapid weight loss "The condition of my body slumped, lose weight of roughly about 5 kg, it's only 2 weeks, I have lost weight so large." (P4)
Demands of family to seek treatment "Yes, my body feels so weak, dizzy. Yes, it's like chest tightness, heartbeat was so fast. It lasted for 1 week, the cough was bloody. My family knew that there was blood out and told me to get checked; the disease was severe so I had to get checked." (P2)
Perceptions of TB participants about advantages and disadvantages of treatment
Advantageous perception of being cured after TB treatment "It seems that I have recovered ...I was better....maybe after 1-month treatment. I felt better than before." (P2)
Perceived disadvantages of undergoing treatment varied (nausea, weakness, weight loss, dizziness, and insomnia)
"Firstly I was weak; I took high dose 2700 mg three times immediately in the morning before meal, felt very weak, nausea, until a few hours felt extremely weak, as though I didn't have bones, very weak." (P1) "Yes, my body was getting thinner." (P4) "Due to effects of treatment, I was drunk, dizzy, and could not sleep." (P5)
Responses to treatment Uncertainty about information given by health offi cers "Initially I was coughing, I have visited three doctors, but they had different opinions about my disease although I had x-rays. They said that I was exposed to virus, bronchitis or allergy. Yeah, I got three medicines from three doctors; I was really confused."(P1)
Requirements for serious treatment "I was confused and sad why this could occur. Why TB could happen to me, I meant that as I have known, TB was infectious, but my friends and family members have no TB; or I was infected by someone else? I meant that this disease was dangerous. There should be serious management." (P5)
Noncompliance with existing treatment programs despite them being given for free "Although the drug was free, I didn't want to take this drug, if there was another drug that's okay. I didn't want to take such drug (this refers to free drug provided through government program) despite given for free."(P3) "I didn't want to take such drug despite given for free. Even if I was given money 100 thousands, I didn't want to take such medicines." (P4) Being bored with lengthy treatment period "Yes, I was really bored. Taking these medicines was too long; however, the medicines will run out soon." (P3)
Forgetting to take medicines "I will get injection about 1 month later, er, less than a week; three times injection, but I forgot, I think it was fi nished."(P5)
Moving to another place "I was already well for 4 months, then worked out of town. Thus, I cannot take the medicines from here." (P6) Impacts experienced by the patients after dropping out from treatment
Feeling healthy "Thank God, I was healthy, didn't feel illness as before, until now I was well. I've been healthy as before the illness; felt much better." (P2)
Weight gain "When the medication was over, I was fat again with increased appetite. I felt the difference just in two days" (P4) 
An advantageous perception of being cured was revealed by comment P2. The disadvantages of undergoing treatment (nausea, weakness, weight loss, dizziness, and insomnia) can be inferred from statements P1, P4, and P5 [ Table 1 ].
Response of participants to TB treatment
Responses to treatment included uncertainty about information given by health offi cers, requirements for serious treatment, and noncompliance with treatment despite it being given for free.
The question was: "What are your responses to treatment?" Uncertainty about information given by health practitioners was revealed by specifi c comments of P1. Requirements for serious treatment were shown by the statement P5. Noncompliance with treatment, despite it being given for free, was shown by the statements P3 and P4 [ Table 1 ].
Reasons of TB participants dropping out from treatment
The reasons behind participants dropping out centered around several subthemes: Absence of solutions to drug side effects, feeling healthy in the middle of treatment, boredom with the lengthy treatment period, forgetting to take medicines, and moving to another place.
The question was: "What are your reasons for dropping out from treatment?"
The absence of solutions to drug side effects was shown by the P1 statement. Feeling healthy in the middle of treatment was shown by the P2 comment. Boredom due to the lengthy treatment period of consuming drugs was revealed by the P3 comment. Boredom due to the long periods of the whole treatment was explained by the P5 statement. Moving to another place was indicated by the P6 statement [ Table 1 ].
Impacts experienced by participants after dropping out
Physical changes expressed subjectively as the results of dropping out were: feeling healthy, and weight gain.
The question was: "What are the impacts after dropping out?"
Feeling healthy was reflected by the P2 statement. Gaining weight was stated by the P4 comment [ Table 1 ].
Signifi cances of undergoing TB treatment
The signifi cances of undergoing treatment as revealed by the patients were: Desire for recovery, precious values of health, and fear of death.
The question was: "What are the significances of undergoing treatment?" "I was asked about anything only, not examined. I was not sure whether examined or not, it was indeed free, but the service was really poor." (P3) Clinic opening hours and availability of health workers at working hours "I wished when a health staff could not serve her patients, there should be another staff on duty. I meant that when a patient wanted to take medicines or had injection, it must be done in the morning, and this health staff usually would give such an injection. However, some of patients might take medicines on the day or morning, but she was not present, no other staff was here, and this frequently happened. When I would like to take medicines, I had to wait for the doctor. I had waited from 9 AM., the doctor came at 12 PM; it was really a crazy situation." (P5) TB drugs of branded patent granted for free "Drugs were free. In most community health centers, the drugs were certainly generic ones. Because of the generic drugs, we must be patient. These generic drugs came from India. Thus, I must be patient, aware of the drugs. Of course, I liked rather expensive drugs, but I cannot afford to buy them." (P4) Drugs other than those already well known "Hopefully there were drugs other than generic ones." (P4)
Desire of recovery was indicated by the P1 statement. Precious values of health were shown by the P2 and P3 statements. Fear of death was expressed by the P4, P5, and P6 comments [ Table 1 ].
Requirements of primary health care facility in providing TB treatment
Requirements of health care were categorized into several subthemes: More attention from health workers, thorough examination, fi xed clinic opening hours and availability of health workers at offi ce hours, TB drugs of branded patent for free, and drugs other than those already well known.
The question was: "What are your suggestions for ideal primary health care?" Getting more attention from health workers was stated by P1, P2, and P5. The suggestion of more thorough examinations was stated by P3. The problem of clinic opening hours and the availability of health workers at offi ce hours was expressed by the P5 statement. The requirement for TB drugs of branded patent for free was revealed by the P4 comment. Hope for drugs other than those already well known was indicated by the P4 comment [ Table 1 ].
Discussion

Reasons of TB participants to search treatment
The reasons to seek treatment indicate that the participants experienced typical and additional symptoms of TB. 15, 16 These symptoms were ignored so that it was too late to seek medical help in early stages of TB. 16, 17 Low motivation for getting treatment was refl ected in participants' need to be motivated in getting a checkup after prolonged symptoms. History of illness implied that dropped-out patients need to increase their knowledge and awareness about TB signs and symptoms so that they can seek medical help immediately. 18, 19 Health promotion, screening, and socialization of elementary service of initial phases of TB should be done for individual and public primary health care to increase mass awareness. 19, 20 Psychological counseling and emotional support is important in motivating completion of treatment. 20, 21 Perceptions of TB participants about advantages and disadvantages of TB Treatment Perceptions of participants show wrong assumptions about the TB process. Recovery within 1 or 2 months did not mean completion of treatment, as first-line treatment should last for 6 to 9 months. 15, 17, 22 Perceived disadvantages (weakness and weight loss) reflect pathological processes that are not adverse effects of treatment. 16, 23 The wrong perception about treatment refl ects poor knowledge about TB management and this situation needs to be improved through education about the duration and reactions to treatment. 23 The main effects and side effects of drugs should be explained at the beginning of treatment along with appropriate measures. 15, 19 Strict follow-up should be maintained to ensure symptomatic drug administration and no side effects or allergic reactions. 16, 23 Response of participants to TB treatment Initial responses to treatment can vary from confusion about health informations, more serious treatment and evaluations for participants, to feelings of dislike about the treatment provided by health practitioners. 20, 22 This suggests that health practitioners should employ special methods to get personally acquainted with and satisfy their patients' specifi c needs. Clear explanations should be adjusted to psychosocial backgrounds to avoid providing false information. 17, 19 Seriousness of working according to standards of operational procedures should be guaranteed by periodic monitoring and evaluation. 15, 16 Persuasive methods involving patients and their families should be followed to provide health service according to the patients' subjectivity. 20 
Reasons of TB participants dropping out from treatment
Dropping out can be no solution to adverse effects of drugs, feeling healthy in the middle of treatment, boredom due to lengthy periods of treatment and drug consumption, and moving to another place, and this needs to be immediately rectified. 24, 25 Solutions for adverse reactions to drugs and continuous motivation are of great importance in every treatment. 23, 26 Better communication and referral systems are required to anticipate the possibility of patients' mobility to other areas. 20, 25 Positive results in preventing the dropout phenomenon can be obtained through a good approach in case management. 16, 19, 20 
Impacts experienced by participants after dropping out
The positive physical changes experienced by participants were expressed as impacts of dropping out from treatment and can be included among the wrong perceptions of TB treatment. The subjectivity of perceptions that were experienced is temporary and can change over a longer period of time. 25, 27 These conditions can be comprehended pathologically as impacts of health improvement from TB treatment that was accomplished in 2 months. 16, 19 A wrong perception implicates that health promotion is highly needed to increase awareness about changes in bodies during treatments. [15] [16] [17] Health education and identifi cation of multidrug-resistant TB (MDR-TB) cases should be done early in primary health services to avoid noncompliance with drug consumption. 19, 25, 27, 28 Signifi cances of undergoing TB treatment Dropped out participants expressed that they obtained positive significance and meaning by undergoing treatment. These positive perceptions about advantages of TB treatment were found to not affect participants' compliance to TB treatment. The perception of signifi cance of experiences in getting treatment cannot guarantee compliance in completing it and this condition requires a psychosocial approach to stabilize motivations to complete treatment in 6-9 months. [15] [16] [17] Various such approaches include counseling, consultations, home visits, and positive feedback. [19] [20] [21] [22] Requirements of primary health care facility in providing TB treatment More attention given by health workers together with thorough examinations and health evaluations will create the impression of higher acknowledgement of TB patients. [19] [20] [21] [22] Consistency of service hours and availability of health workers during office hours guarantee satisfaction and confi dence until treatment is complete. [15] [16] [17] 19 Participants also need TB drugs of patented brands that can be distributed free and other, more effective drugs than those used today as solutions to reduce boredom due to long periods of treatment. 27 
Conclusion
The reasons TB patients seek treatment are the complaints of their symptoms of TB and the demands of their families to do so. Various factors induce patients to drop out from treatment; dropping out is greatly infl uence by internal and external factors, such as a strong intention or motivation for recovery, location of affordable health care, and support from family and close friends. It is very important to raise public awareness about TB by practicing primary prevention, giving health education about treatment programs, and improving health staff and the referral system between institutions to ensure the compliance of patients.
